BAYFIELD COUNTY SANITARY PERMIT APPLICATION

Soil Test County

. - - No: Permit No: CQ I’CE?&
roperty Owner’s o
ey N ezle Gt Bayfleld

Address of Prope

Property Location:
ALYS m0§yu ,Z,Q/(@ IQ(Q Y sy T UYT NROGW E @@
Property Owner’s Mallm £ Address Tqwnship ' Gov. Lot #:
Ame Wahes
Clty State Ie e W,r i Lot# " - Block #: (Sjl;l;(/lIl;lSl{O% I;alz or

__| State Owned | Parcel ID OY -0 -2~ HT-09~1Y4 —)
Public (Explain the use/purpose ) Tax Number(s):h 05 —06| ~ ox OO0
1 or 2 Famil

A) B’New D Replacement D County Private Interceptor
1. D Reconnection 2 I:l Repair 3. D Revision Aok |:| Transfer of Owner (List Previous Owner below)
B) |:| A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

(0)) I:l Pit Privy I:l Vault Privy  (Vault size: gallons or cubic yards)
m Portable Privy (Temporary Use Only) D Composting Toilets D Incinerating Toilet

1. Gallons 2. Absorp. Area
Per Day Required (Sq.Ft.)

7. Final Grade
Elev. (Feet)

5. Perc. Rate
(Min. Inch)

3. Absorp.
Area Proposed
(Sq. Ft.)

4. Loading Rate
(Gals. / Day / Sq.Ft.)

6. System
Elev.(Feet)

In Gallons Total #of Manufacturer’s | Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallons | Tanks | Name Concrete | Constructed glass App.
Tanks Tanks

Septic Tank or Holding _ =% &

Tank BQ | ¢

Lift Pump Tank /Giphon™ - €0 ; l//

Chamber

I the undersigned, assume responsibility for installation of d plans.
Plumber’s / OQwner’s Name: i t) Plumber’ (No Stamps) | MP/MPRSW No:
(BRY & //,/A
Plumb%r‘;g {?c? Home Phone:” (/ Business PHone:
4,

216-3 Y ~S§24 N fn

| | Disapproved Sanitary Permit/Transfer Fee: Issuing Agent’s, Signature / Date:
] Owner Given nitial 8D TeansFers) @
1/ i

Adverse Determination ‘% l z

Plot Plan on reverse side
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Name of Frontage Road (___N&T }Q“) | & a ggg y ——»

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

A

Show the approximate location and size of the building. IMPORTANT
~ DETAILED PLOT PLAN
Show the location of the well, septic tank and drain field. M e I8 NECESSARY, FOLLOW

STEPS 1-7 COMPLETELY
Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines ~~ i,  Privyto building -~
b  Building to centerline of road ~* j. " Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond\/ k. Drain field to closest lot line ~
d. Septic / holding tank to closest lot i 1. Drain field to building -
e. Septic/holding tank to building m. Drain field towell -
f.  Septic / holding tank to well »~ n. Drain field to lake, river, stream or pond *~
g. Septic / holding tank to lake river, stream or pond ~ 0.  Well to building -
h. Privytoclosestlotline 13/ Jdvren- A
Submit To: Bayfield County Zoning Department, PO Box 58, Washbum, WI 54891 u/forms/sanitaryapplicationl

(715) 373-6138 June 2006



PORTABLE RESTROOM SERVICING CONTRACT

Contract Date:

This contract is made between the

Portable Restroom Owner(s) Name(s): Pumper’s (Se?& Provider) Na
( g‘q (@]

Ry [ez2e Pk PHSoim e GRoe

We acknowledge the placement of a Portable Restroom on the following property:

1. The owner agrees to file a copy of this contract with the Bayfield County Planning and Zoning Dept. as required in
Title 15 of the Bayfield County Zoning Ordinance.

2. The owner agrees to have the Portable Restroom serviced by the pumper and guarantees to permit the pumper to
have access and to enter upon the property for the purpose of servicing the Portable Restroom. The owner agrees to
maintain the access road or drive so that the pumper can service the Portable Restroom with the pumping equipment.

The owner further agrees to pay the pumper for all charges incurred in servicing the Portable Restroom as mutually
agreed upon by the owner and pumper.

3. The pumper whom has signed the pumping agreement agrees to submit the agreement to the local government unit
(Bayfield County Planning and Zoning Dept.) as required by Title 15 of the Bayfield County Zoning Ordinance, a
report for the servicing of the Portable Restroom on an annual basis. The pumper further agrees to include the
following in the annual report:

The name and address of the person responsible for servicing the Portable Restroom;

The name of the owner of the Portable Restroom; ‘

The location of the property on which the Portable Restroom is installed;

The dates on which the Portable Restroom was serviced:

The volumes in gallons of the contents pumped from the Portable Restroom for each servicing;
The disposal sites to which the contents from the Portable Restroom were delivered.

~Po0UTp

4. This agreement will remain in effect until the owner or pumper terminates this contract. In the event of a change in
this contract, the owner agrees to file a copy of any changes to this service contract and/or a copy of a new service
contract with the local government unit (Bayfield County Planning and Zoning) named above within (10) business
days from the date of change to this service contract.

: Owner(s) Name(s) (Print) eT's Sjg | Subscribed and sworn to me on this date:
Grry fezze '
Rosq i \mé) GbN’“ Sty

QLU S’/é /ZU 2 )

Wezzce o }”" Today's Date

A, FO Il/’/ !
)l
8 Pumper’'s Name (Print) Pumper’s Signature P OTAR - AR G deAt]] (.S“/
R Ry w2 Notary Pliblic Signature
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§| Pumper's Registration Number = ’//(,o F W\SC'O\\\‘\

GUTIITI Commission Expiration

Created: Nov2011 (Bayfield County Zoning-mff) ®6/7/2018
Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04 ()(m)] Proofed by: KLK




APPLICATION FOR

RECREATIONAL VEHICLE
Office Use:
Bayfield County Planning and Zoning Depariment Zoning District/Lakes Class
117 East Fifth Street { ApplicationMNe. . @
Washburn, Wl 54891 - Date i |
Phone - (715) 373-6138 | Fee Paid oD — '
INSTRUCTIONS: No permits will be issued until all fees are paid. Mﬂﬁ { b

> Y NNIWEN2TD)
H

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

whanges in plaves noest be approved by the Zoning Departient

Property Owner Cxah{ R. Perze Property Address 5645 5impsoy) Lalke Ra

, of RV placement.
Mailing Address 545 Simpeon Lalke R4 ‘ Tron Rver WI 54847
Tion Riveir, Wl 548497 Agent: e
Telephone , ,2'3;34 § -5&{,‘7”” R Written Authorization Attached: Yes( } No(¥)

Accurate Legal Description involved in this request:

1/4 of 114 of Section |4 Township_41__N.Range 09 W. Town of Huxblr\e‘i
csm# 1053

Volume, 1126 _Page 394 of Deeds Parcel LD. # 04-072-2-41-69-11 i Acreage _ * 5
05-001~ 000

Additional Legal Description: ATTACH

Copy of Tax Statement v/
Is your RV in a Shoreland Zone? Yes ¥ No U If Yes, Distance from Shoreline: 75 or greater v/ <75 to40' [ less than 40'
RV: New Replacement [T Year: A0IA  Ving SZTAFLB7CE39010%
Make of RV: Shasta Model of RV: _firee poit

FAILURE TO DBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT ~ PLEASE COMPLETE REVERSE SIDE

For Office Use Only Zoning District/Lakes Class:
Permit ssued: Sanitary Number R R
{
Issuance Date Permit Nurnoer Permit Demied (Datlej

Reason for Denial:

 Inspection Record:

By Date of Inspection _

Variance (B.O.A.) #

Condition: RV may be placed up to 4 months from issuance date. Must be removed by:

Signed . Stk SRt
inspector

Date of Approval

a¥or g A
Fatiry Ay S






X

. Name and use frontage road as a guideline, and indicate North (N) on plot plan

2. Show the RV (Recreation Vehicle) location

3. Show dimensions in Teet on the following:
a. RV from centerline of roadis). N |\ Ve, ﬁVfwm@ﬁveﬂs&feﬁﬂ orpond |33 feet
b. RV from right-of-way line N ' A v/ €. RV from Privy N/A R o o
., _ -~ own er Nas aareement wit 1k volson e
ve. BRY from property fines Burich Crrove C smmraround 1o re v POHQMG
Lot ine waste (it Lt dceess 4o ds rounil,
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2 i’
Lot — « Lot
Line Line
E | w
8
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\_' (0 e}
7
«
O
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) - N

Name Frontage Road ( \‘DIW\D old) LLLQ }
Eo&c&

NOTICE: The local town, village, city, state or federal agencies may also require permits.

— .,_.._.«N_.___.......,.._..__..W.....,

f {we} declare thut this application @ncluding any accompanying infermation) has been examined by me (us) and to the best of my (our) knewledge and belief It is
fase; oaurect and complele | laelackng ARl b faeam (aeey sespoyus i S0 U deteiband atcaracy of S informaiion bove) sen-fare) providing aad St &
will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a result of Bayfield County relying on
this information 1 (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have
access to the above described property at any reasonable time for the purpose of inspection,

@m Authorized 2pent Tiats

Address to send permit HLA S 5 ] szSL'))") LE]\J Roa

Sinpson Loke Road is ~ 4 mile north of swner's 2djocent Feml O4- 022-2- 41-09-11-U- 3=

o - 50000
Febmmry 2013

»
see UMteched photo
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Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY - X
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0272 Issued To: Gary & Rosalind Pezze

E 140' OF W 240' OF S 180" OF W '
Location: SW % of SE % Secton 11 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ Portable Privy ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

August 24, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



